Four years after phacoemulsification and implantation of intraocular lens (IOL) in the capsular bag, this patient developed anterior-capsular phimosis and small focal shiny areas within IOL [IOL glistening, Fig. 1 ]. The anterior segment optical coherence tomography [ASOCT, Fig. 2 ] showed a distended posterior capsule (PC) and focal areas of hyperreflectivity within the IOL.
IOL glistening is a condition of late opacification of IOLs (usually hydrophobic acrylic). [1] ASOCT can document capsular distension and abnormalities of PC. [2, 3] Usually, IOL glistening does not reduce the visual acuity. However, rarely severe IOL glistening/opacification may reduce best corrected visual acuity or cause glare or reduced contrast sensitivity and require IOL exchange. [1, 4] Financial support and sponsorship Nil. 
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Ophthalmic Images Figure 2 : The optical coherence tomography delineated intraocular lens glistening as areas of hyperreflectivity within the intraocular lens optic and showed a distended posterior capsule with hyperreflective materials in the space between the intraocular lens and the posterior capsule
An eye within an eye
An 18-year-old asymptomatic male visited us for a regular eye check-up. His best corrected visual acuity was 20/20 in both eyes. Slit-lamp examination revealed quiet anterior chamber; clear crystalline lens in both eyes; and a spherical, translucent, mobile cyst in the inferior part of anterior chamber of the right eye [ Fig. 1a ]. His intraocular pressure was 12 mm of Hg in both eye, and fundus examination of both the eyes was unremarkable. Anterior segment optical coherence tomography through the inferior cornea from 4 to 7 o'clock hours revealed a prodigious appearance of "An eye within an eye" [Fig. 1b ]. Iris cysts in children are uncommon and can pose significant diagnostic and treatment challenge to the treating ophthalmologists. [1] Unlike secondary iris cysts that follow surgical or nonsurgical trauma, primary iris cysts are stationary lesions, which rarely progress or lead to severe complications such as inflammation and glaucoma. [2, 3] Primary iris cyst in an asymptomatic child usually does not 
